Dr. HALE WHITE asked whether the patient had had congenital syphilis, for if he had not it was an argument against the swelling being an aneurysm.
Dr. NORMAN DALTON thought there must be some arterial degeneration present, because in the carotids there was the remarkable bend forwards which was found in arteriosclerosis in older people.
Dr. MAcNALTY, in reply, said he had not observed the upward movement of the trachea. If the case were one of arterio-venous aneurysm, as suggested by Dr. Herringham, was it not likely that there would be a continuous murmur ? He believed the murmur in such cases had been compared to the sound caused by a fly captive in a paper bag. He had carefully auscultated the boy on many occasions, and had never found the murmur continuous; moreover, as the President had remarked, there was no dilatation of the veins. It might be a case of congenital heart disease. He had not had a Wassermann reaction done. The mother gave no history of miscarriages, and the boy had no signs of congenital syphilis. He did not note the fact mentioned by Dr. Dalton as a sign of arteriosclerosis. Le Boutellier collected the records of sixty cases in the American Journal of Medical Sciences of aneurysm under the age of 20, and eighteen of them were thoracic aneurysms. In the case which he himself described the patient was all right up to the age of 4, and then had rheumatic fever and joint pains. The present boy was well until 8 years of age, when he had sore throat-possibly rheumatic.
Case of Rheumatic Spondylitis with Torticollis and Subluxation.
By #T. H. OPENSHAW, C.M.G., M.S. F. W., AGED 11. The history is as follows: The patient was always delicate. He has a mitral systolic murmur at the apex. He has had scarlet fever, whooping-cough, and measles. In 1907 he was laid up for three months with rheumatic fever, and in January, 1909, he had a second attack. During the last attack, while in bed, his head gradually became twisted to the right, as is now seen.
He first attended at the Royal National Orthopaedic Hospital on August 3, 1909. The face was rotated to the right to an angle of 30 and dropped to the left, so that the tip of the right mastoid was 1U in. higher than the tip of the left. The cervical spine was rotated to the right, and the transverse processes of (probably) the second and third were very prominent. The transverse process of the axis was also distinctly prominent. The left shoulder was elevated. No movement of the cervical spine was possible. The head was rigidly fixed in the present position, and any attempts to rectify the deformity were attended with much pain and spasm of the posterior cervical muscles. Since then he has had the head kept at rest by means of a plaster case, and the acute pain has disappeared and the rigidity is passing off. There are now two degrees of rotation, and some very slight flexion movement is possible.
Case of Rheumatic Spondylitis with Torticollis and Alto-axoid
Subluxation.
By T. H. OPENSHAW, C.M.G., M.S.
H. W., AGED 12k. Patient has had chorea three times, and during the whole of 1908 was ill with chorea on and off. He has a mitral systolic bruit. The head was first noticed to be twisted to the left side in February last. The position of the head has varied slightly from time to time, but since the onset has never gone back to the middle line.
The patient was first seen in August last with the face rotated to the right and the head bent over to the left. The pain on movement was so acute that he could not bear the slightest touch. During the last two months he has worn a felt collar, and the pain has disappeared. The mobility of the neck also has increased. A skiagram shows that the anterior surface of the odontoid is displaced 4 in. from the posterior surface of the anterior arch of the atlas. It would appear that the attachment of the transverse ligament had been softened so as to allow a subluxation and a rotation of the atlas upon the axis.
DISCUSSION.
The PRESIDENT said he had seen, this year and last year, two brothers who manifested much the same changes as were seen in these two cases. In the more advanced case several other joints were also affected.
Mr. CHARTERS SYMONDS said the cases carried him back to 1882 and the next five years, when at the Evelina Hospital he had several children brought to him with acute pain in the neck-with, in fact, all the symptoms of acute spinal caries. In a routine examination he found that several had a mitral bruit. After a short rest in the hospital the symptoms disappeared.
